
1. Activity/Code�������� 2. JPTA No.�	
����

3. Employee's No.����� 4. Employee's Name�����

������������

�������������

d. Reason for usage �
���

6. Taxi
a. Date ____________________________________ b. Fare _______________________________________

������� ���!"

d. Reason for usage �
���

( ) Unavailability of any transportation other than commercial taxi. #$%�&'�()*+,-./

( ) To accompany USFJ supervisor.�0�12345678/

( ) To carry official documents and/or voluminous luggage. 9:;<=>?@�ABCDEFGHI/

7. First Class
Required to ride on the same ship/green car with USFJ supervisors in the
performance of military missions and/or assignment.

����JKCL8FGM60�12345NOPQ�RS6OTFGUV,WXH/

�
YZ

8. Others [�\

9. From:�]

���^_`Kab�c*+`Kdb�efghij6^klmnCop<qF/

10. Via: Contracting Officer's Representative, Commander, U.S. Naval Forces Japan

���0�1r2st�uabvw5x�y�

Above action is approved.�mn�opCz{FG/

11. To: The Defence Facilities Administration Office�|}~��K�

Clearance: HRO

�
YZ To: � ________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________

5. Hotel
a. Name of Hotel ________________________________________________________

b. Room Rate/night ________________________________________________________

c. Period of Stay From: ��______________________________________________________

REQUEST FOR UPWARD ADJUSTMENT MLC/IHA TRAVEL ALLOWANCE

������������������������������������Date and Signature of COR�abvw�x����� 

����������������������������������________________________________________________

�� � ����Z � To: � ______________________________________________________

c. Destination From: ________________________________________________________

I understand that the above requests meet the provisions contained in Master Labor Contract, Chapter 18 and
Indirect Hire Agreement, Supplement #22 and COMNAVFORJAPANINST 12000.15A and 12000.17 to process MLC travel
allowances. Request these be approved and forward to the DFAO.

��������	�
����������	�
����������	�
����������	�
��

( ) Train�����Destination From: �_____________________________________________

( ) Ship��Q����� To: �_____________________________________________

���(Activity/Code/Date) �������� Signature of Issuing Officer�]����
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